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HFS 105.01 Introduction. (1} Purrose. This chapter
identifies the terms and conditions under which providers of
health care services are certified for parumpatlon in the medtcal
assistance program {(MA). - ‘ :

(2) DeFmviTIONs. In this chaptet:

(a) “Group bllhng prowdcr‘ ' means an enuty which prov1des
or arranges for the provision of medtcai services by moro than oiie
certified provider.. :

(b) “Provider ass1stant" means a provxder such as a physncai
therapist assistant whose services must be provided under the
supervision of a certified or licensed professional provider, and
who, while required to be certified, is not ehglble for dlrect reim-
bursement from MA.

{3) GENERAL CONDITIONS FOR PARTICIPATION, In order to be
certified by the department to provide specified services for a rea-
sonable period of time as specified by the departtment, a provider
shall:

(a) Affirm in writing that, with respect to €ach service for
which certification is sought, the provider and each person
employed by the provider for the purpose of providing the service
holds all licenses or similar entitlements as specified in chs, HFS
101 to 108 and rcquzred by federal or state statute, regulation or
rute for the provision of the service; '

{b) Aftirm in writing that neither the provider, nor any person
in whom the provider has a controlling interest, nor any person
having & conirolling intetest in the provider, has, since the incep-
tion of the medicare, medicaid, or title 20 services program, been
convicted of a crime related to, or been terminated from, a federal—
assisted or state-assisted medical program;

(c). Disclose in writing to the department atl instances in which
the provider, any person in whom the provider has a controlling
interest, or any person having a controlling interest in the provider

has been sanctioned by a federal-assisted or state—assisted medi-
cal program, since the mceptlon of medicare, medlcald or the utie
20 services programy;
(d) Furnish the folIowmg mformatton to the department, in

writing: 7

1. The names and addresses of all vendors of drugs, medical
supphes or transportation, or other provxders in whlch ithas acon-
lrol]mg interest or ownership;

2. The names and addresses of all persons whohave a control-
ling interest in the provider; and -

3. Whether any of the persons named in comphance with
subd. 1 or 2, is related o another as spouse, parent, child or sibling;

-{e) ‘Execute a provider agreement with the department; and

(f) 1. Accept and consent to the use, based on a methodology
determined by the investigating or auditing agency, of statistical
sampling and extrapolation as the means to determiné amounts

‘owed by the provider to MA as the result of an investigation or

audit conducted by the department, the department of justice med-
icaid fraud control unit, the federal department of health and
human services, the federal bureau of mvesngauon, or an autho-
rized agent of any of these.

2, The samplmg and extrapolatlon methodologies, if any,
used in the investigation or audit shall be generally consistent, as
applicable, with the guidelines on audit sampling issued by the
statistical sampling subcommittee of the American institute of
certified public accountants. Extrapolation, when :performed,
shall apply to the same perxod of time upon which the sampling
is derived.

3. The department and the other 1nvcst1gat1ve agencies shall
retain-the right to use alternative means to determine, consistent
with applicable and :generally accepted auditing practices,
amounts owed as the result of an investigation or audit..

4, Nothing in this paragraph shall be construed ¢o limit the
right of a provider to appezl a department recovery actlon brought
under s. HES 108.02 (9). .
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{4) PrOVIDERS REQUIRED TOBRCERTIFIED. The following types
of providers are required to be certified by the department in order
to participate in the MA program:

(a) Institutional providers;

(b) Non-institutional providers;

(c) Provider assisiants;

{d) Group billing providers; and _

(e} Providers performing professional services for hospital
inpatients under s. HFS 107.08 (4) (d). Hospitals which provide
the setting for the performance of professional services to its inpa-
tients -shall ensure that the providers of those semces are
appropriately certified under this chapter.

(5) PERSONS NOT REQUIRED TO BE INDIVIDUALLY CERTIFIED,
The following persons are not required to be individually certified
by the department in order to participate in the MA program:

{a) Technicians or support staff for a prowder, mcludmg

1. Dental hygienists;

2. Medical record librarians or technicians, .

3. Hospital and nursing home administrators, clinic manag-
ers, and administrative and billing staff;

4. Nursing aides, assistants and orderlies;

5, Home health aides;

6. Dieticians;.

7. Laboratory tcchnologlsts

8, X-ray technicians;

9. Patient activities coordinators;

10, Volunteers; and

11, All other persons whose cost of service is built into the
charge submitted by the provnder, mcludmg housekeeping and
mamtenance staff; and

"“(b) :Except for. providers requlred to be separately certified
under sub. (4} (b) to {e), providers employed by or under contract
to certified institutional providers, including but not limited to
physicians, therapists, nurses and provider assistants. These pro-
viders shall meet certification standards apphcable to theirrespec-
tlve provider type.

(6) MNOTIFICATION OF CBRTIFICATION DECISION. Withir: 60 days
after receipt by the department or its fiscal agent of a complete
application for certification, including evidence of licensure or
medicare certification, or both, if required, the department shall
cither approve the application and issue the certification or deny
the application. If the application for certification is denied; the
department shall give the apphcant reasons, in writing, for the
denial,

History: Cr, Re, glstcr February, 1986 No 362 eff &146 r.{2) (b)and(c), {5)
(&) 6., renum. (2) (d) and {5) (a) 7. lo 12.to be (2) (b) and (5) (a) 6_to 11, Register,

: February, 1988, No. 386, eff. 3-1-88; am. (4} (c) and {d) and (5) (b}, cr. (4)(0),chls~
ter, September, 1991, No 429, eff, 10~1~91 emerg. am. {3) (d) 3, and (e), cr. (3) (D),
eff. 291—92 am. (3) (d) 3. and (©), cr, (3) (t), Reglstcr Febmary, 1993, No, 446, eff,
31

HFS 105 02 Requlrements for mainta!ning certiflca-
tion. Providers shall comply with thereqmrements in this section
in order to maintain MA certification.

(1) CHANGE IN PROVIDER STATUS. Providers shall report to the’

department in writing any change in licensure, certification, group
affiliation, corporate name or ownership by the time of the effec-
tive date of the change, The department may require the provider
to complete a new provider application and & new provider agree-
ment when a change in status occurs. A provider shall immedi-
ately notify the department of any change of addiess but the
department may not require the completion of a new provider
application or a new provider agreement for a change of address.

{2} CHANGE IN OWNERSHIP. (a) Non—nursing home provider.
In the event of a change in the ownership of a certified provider,
except a nursing.home, the provider agreement shall automati-
cally terminate, except that the provider shall continue to maintain

Register, January, 1997, No, 493
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records required by subs. (4), (6) and (7) unless an alternative
method of providing for maintenance of these records has been
established in writing and approved by the department.

(b} Nursing home provider. In the event of a change in the
ownership of a nursing home, the provider agreement shall auto-

; matically be assigned to the new owner,

{3) RESPONSE TO INQUIRIES. A provider shall respond as
directed to inquiries by the department regarding the validity of
information in the provxder file maintained by the department or
its fiscal agent.

(4) MAINTENANCE OF RECORDS, Prowders shall prepare and
maintain whatever records are necessary to fully disclose the
nature and extent of services provided by the provider under the
program. Records to be maintained are those enumerated in subs,

(6) and (7). All records shall be retained by providers for a period

of not less than 5 years from the date of payment by the depariment
for the services rendered, unless otherwise stated in chs. HES 101
to 108. In the event a provider’s participation in the program is ter-
minated for any reason, all MA-related records shall remain sub-
ject to the conditions enumerated in this subsection and sub, (2).

(5) PARTICIPATION IN SURVEYS. ‘Nursing home and ‘hospital
providers shall participate in survéys conducted for research and
MA policy purposes by the department or its designated contrac-
tors. Participation involves accurate completion of the survey
questionnaire and return of the completed survey form to the
department or to the designated contractor w1thm the specified
time period.

(6) RECORDS TOBEMAINTAINED BY ALL PROVIDERS. All provxd-
ers shall maintain the following records:

(a) Contracts or agreements with persons or organizations for
the furnishing of items or services, payment for which may be
made in whole or in part, dircetly or indirectly, by MA;

(b} MA billings and records of services or supplies which are
the subject of the billings, that are necessary to fully disclose the
nature and extent of the services or supplies; and -

(c) Any and all prescriptions necessary to disclose the naturc
and extent of services provided and billed under the program.

(7) RECORDS TO BE MAINTAINED BY CERTAIN PROVIDERS. {a)
Specific types of providers. The following records shall be main-
tained by hospitals, skilled nursing facilities (SNFS), intermediate
care facilitics (ICFs) and home health agencies, except that home
health agencies are not required to maintain records listed in
subds. 5, 11 and 14, and SNFs, ICFs and home heaith agenmes are
not required to maintain records kisted in subd. 4:

1. Annual budgets;

2. Patient census mformatzon separately.

a. For all patients; and

. b. For MA recipients;

3. Annual cost settlement reports for medicare;

I. 4. MA patient logs as reqbired by the department for hosp1-
tals;

5. Annual MA cost reports for SNFs, ICFs and hospitals,

6. Independent accountants’ audit reports;

7. Records supportmg mstoncal costs of buildings and equip-
ment;

8. Building and equipment deprecmtlon records; |

9. Cash receipt and receivable ledgers, and supportmg
receipts and billings; .

10. Accounts payable, operatmg cxpcnsa ledgers and cash
disbursement ledgess, with supportlng purchase orders, invoices,
or checks;

11. Records, by department of the use of support services
such as dietary, laundry, plant and equipment, and housekeeping;

12. Payroll records; : :

13, Inventory records;
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14. Ledger identifying dates and amounts of all deposits to
and withdrawals from MA resident trust fund accounts, including
documentation of the amount, date, and purpose of the withdrawal
when withdrawal is made by anyone other than the resident. When
the resident chooses to refain control of the funds, that decision
shall be documented in writing and retained in the resident’s
records. Once that decision is made and documented, the facility
is relieved of responsibility to document expenditures under this
subsection; and

15. Al policies and regulattons adopted by the provider’s
governing body.

‘() Prescribed service providers. The fol!owmg records shall
be kept by pharmacies and other providers of services requiring

" a prescription:

1. Prescriptions which support MA billings;
2. MA patient profiles; '
3. Purchase invoices and receipts for medical supplies and
equipment billed to MA; and
© 4, Receipts for costs asgociafed with services billed fo MA.

(8) PROVIDER AGREEMENT DURATION, The provider agreement
shall, unless terminated, remain in full force and effect for a maxi-
mum of one year from the date the provider is accepted into the
program. In the absence of a notice of termination by either party,
the agreement shall automatically be renewed and extended for a
period of one year. :

History: Cr. Register, February, 1986, No. 362, eff. 3-1-36.

HFS 105.03 Participation by non—certified persons.
{1) REMMBURSEMENT FOR EMERGENCY SERVICES. If a resident of
Wisconsin or of another state who is not certified by MA in this
state provides emergency services to a Wisconsin recipient, that
person shall not be reimbursed for those services by MA unless the
services are covered services under ch, HFS 107 and:

(a) 'The person submits to the fiscal agent a provider data form
and a claim for reimbursement of emergency services on forms
prescribed by the department

(b) The person submits to the department a statement in writ-
ing on a form prescribed by the department explaining the nature
of the emergency, including a description of the recipient’s condi-
tion, cause of emergency, if known, diagnosis and extent of inju-
ries, the services which were provided and when, and the reason
that the recipient cou]d not receive services from a certified pro-
vider; and

(¢} The person possesses all licenses and other entitlements
requu'ed under state and federal statutes, rules and regulatmns,
and is quahﬁed to provide all services for whjch @ claim is sub-
mitted.

2) REMBURSEMENT PROHIBITED FOR NO\LEMERGENCY SER-
VICES. No non-emergency services provided by a nonwcertified
person may be reimbursed by MA,

(3) REIMBURSEMENT DETERMINATION. Based upon the signed
statement and the claim for reimbursement, the department’s pro-
fessional consultants shall determine whether the services are
reimbursable. ) .

History: Cr, Register, February, 1986, No. 362, ¢ff, 3-1--86,

HFS 105.04 Supervision of provider assistants. Pro-
vider assistants shall be supervised. Unless otherwise specified
under ss. HES 105.05 to 105.49, supervision shall consist of at
least intermilttent face-to—face contact between the supervisor and
the assistant and a regular’ rewew of the assistant’s work by the
supervisor.

History: Cr. Register, February, 1986, No. 362, eff. 3—1-86.

HFS 105.05 Physicians and assistants. (1) Prysr-
crans. For MA certification, physicians shall be licensed to prac-
tice medicine and surgery pursuant to ss. 448.05 and 448.07,
Stats., and chs. Med 1, 2, 3,4, 5, and 14,

HFS 105.075

{2) PaysiciaN AssisTaNTS. For MA certification, physician
assistants shall be ceriified and registered pursuant to ss. 448, 05
and 448.07, Stats., and chs. Med 8 and 14. -

Note: For covered physician services, sce s. HSS 107.06.
History: Cr. Register, February, 1986, No. 362, ¢ff. 3-1-86.

HFS 105.065 Nurse anesthetists and anesthesiolo-
gistassistants. (1} CerriFIED REGISTERED NURSE ANESTHETIST.
For MA certification, a nurse anesthetist shall be licensed as areg-
istered nurse pursuant to s. 441,06, Stat., and shall meet one of the
following additional requirements:

() Be certified by either the council on certification of nurse
anesthetists or the council on recertlﬁcallon of nurse anesthetzsts,
or

(b) Have graduated within the past 18 months from a nurse
anesthesia program that meets the standards of the council on
acereditation of nurse anesthesia educational pmgrams and be
awaiting initial certification.

{2) ANESTHESIOLOGIST ASSISTANT, For MA Certtficatlon, an
anesthesiologist assistant shall meet the following requirements:

(a) Have successfully completed a 6 year program for anesthe-
siologist assistants, 2 years of which consists of specialized aca-
demic and clinical training in anesthesia; and

(b) Work under the direct supervision of an anesthesiologist

who is physically present during provision of services.
History: Cr. Register, September, 1991, No. 429, eff, 10-1-91.

HFS 105.06 Dentists. For MA certification, dentists sha!l
be licensed pursuant to ss. 447.03 and 447.04, Stats,
Note: Por covered dental services, see s, HFS 107.07.

Iflstory: Cr, Register, February, 1986, No. 362, eff. 3-1-86; comrection made
under 5. 13.93 (2m) (b) 7., Stats., Register, June, 1994, No. 462, .

HFS 105.07 . General hospitals. For MA certification a
hospital shall be approved as a general hospital under s. 50.35,
Stats., and ch. HFS 124, shall meet conditions of participation for
medmare and shall have a utilization review plan that meets the
requirements of 42 CFR 456.101. No facmty determined by the
department or the federal health care financing administration to
be an institution for mental disease (IMD) may be certified as a
general hospital under this section. In addition:

(1) A hospital providing outpatient psychotherapy shall meet
the requirements specified in 5. HES 105,22 (1) and (2);

(2) A hospital providing outpatient alcohol and other drug
abuse (AODA) services shall meet the requirements specified i in
s. HES 105.23;

(3) A hospnal providing mental health day treatment services
shall be certified under s. HES 105.24;

(4) A hospital participating in a PRO review program shall
meet the requirements of 42 CFR 456,101 and any additional
requirements established under state contract with the PRO; and

(5) A hospital providing AODA day treatment services shall
be certified under s, HFS 105.25. o
Note: For certification of a hospital that is an institution for mental disease, see
5, H88 105.21, For covered hospital services, see s. HSS 107.08.

History: Cr. Register, February, 1986, No. 362, ¢ff, 3-1-86; r. and recr. (intro.),
am. (£) to (4), cr. {5), Register, September, 1991, No. 429, eff, 10-1-91,

HFS105.076 Rehabilitation hospitals. For MA cerlifi-
cation, a rehabilitation hospital shall be approved as a general hos-
pital under s. 50,35, Stats., and ch. BFS 124, including the require-
ments for rehabilitation services under s. HFS 124.21, shall meet
conditions of participation for medicare and shall have a utiliza-
tion review plan that meets the requirements of 42 CFR 456,101,
Neo facility determined by the department or the federal health care
financing administration to be an institution for mental discase
(IMD) may be certified as a rehabilitation hospital under this sec-
tion.’

Note: For covened hospltal services, see s. HFS 107.08.
" History: Cr. Register, Sepiember, 1991, No. 429, eff. 10-1-91.

Register, January, 1997, No, 493
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HFS 105.08 Sklilled nursing facilities. For MA certifi-
cation, skilled nursing facilities shall be licensed pursuant to s.
50.03, Stats., and ch, HES 132,

Note: For covered nursing home services, see s, HES 107.09,
History: Cr. Reglster, February, 1986, No. 362, off. 3-1-86.

" HFS 105.09 Medicare bed requirement. (1) Derri-
TION. ' In this section, “sufficient number of medicare-certified
heds” means a supply of beds that accommodates the demand for
medicare beds from both the home county and contiguous coun-
ties so that no dual eligible recipient is denied access to medicare
SNF benefits because of a lack of available beds. In this subsec-
tion, “dual eligible recipient” means a person who qualifies for
both medical assistance and medicare.

{2) MepICARE BED OBLIGATION. Each county shall have a suf-
ficient number of skitled nursing beds certified by the medicare
program pursuant to ss. 49.45 (6m) (g) and 50.02 (2), Stats. The
number of medicare—certified beds required in each county shall
be at Ieast 3 beds per 1000 persons 65 years of age and olderin the
county.

(3) PeNALTY. (a) If a county does not have sufficient medi-
care—certified beds as determined under sub. (1), each SNF within
that county which does not have one or more medicare-certified
beds shall be subject to a fine to be determined by the depariment
of not less than $10 nor more than $100 for each day that the
county continues to have an inadeguate number of medicare—cer-
tified beds.

(b) ‘The deparlment may not enforce penalty in par. (a) if the
department has not given the SNF prior notification of criteria
specific to its county which shall be used to determine whether or
not the county has a sufficient number of medicare—certified beds.

(¢) H the number of medicare—certified beds in.a county is
reduced so that the county no longer has a sufficient number of
medicare~certified beds under sub. (1), the department shall
notify each SNF in the county of the number of additional medi-
care—certified beds needed in the county. The department may not
enforce the penalty in par, (a) until 90 days after this notification
has been provided. .

(4) ExempriONs. (a) In this subsection, a “swmgAbed hOSp]-
tal”means a hospital approved by the federal health care financing
administration to farnish skilled nursing facility services in the
medicare program, o

(b} A home or por’uon of a home cemﬁed as an ICFMR is
exempt from this section,

(¢} The department may grant an exemptlon based on but not
limited to:

1. Availability of a swing-bed hospltal operating w1thm a30
mile radius of the nursing home; or -

'2. Availability of an adequate number of medicare—certified
beds in a facility within a 30 mile radius of the nursing home,
(d) A skilled nursing facility located within a county deter-
mined to have an-inadequate number of medicare—certified beds
and which has less than 100 beds may apply to the department for
partial exemption from the requirements of this section, An SNF
which applies for partial exemption shall recommend to the
depariment the number of medicare—certified beds that the SNF
should have to meet the requirements of this section based on the
facility’s analysis of the demand for medicare—certified beds in
the community, The department shall review all recommenda-
tions and issue 2 detcrmmatlon o each SNF requestmg a partial
exemption, '
History: Cr. Regisier, February, 1986, No. 362, eff, 3—1-86; renum. (1), (2), (3}

(@) and (b) to be (2), (3, (4) (a) and (b) and am. (2) and (4) (b}. o (l), (@) {c}and {d),
Register, February, 1988, No. 386, eff. 7-1-8

HFS 105.10 SNFs and ICFs with deficiencies. If the

depatrtment finds a facility deficient in meeting the standards spe-
cified in 5. HES 105.08, 105.09, 105.11 or 105.12, the department

Reglster, Janvary, 1997, No. 403
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may nonetheless certify the facility for MA under the conditions
specified in s. HFS 132.21 and 42 CFR 442, Subpart C.
History: Cr. Regmer, February, 1986, No. 362, eff. 3-1-86. :

HFS 105,11 Intermediate care facilities. For MA certi-
fication, intermediate care facilitics shall be hcensed pursuant {o
s. 50.03, Stats., and ch. HFS 132,

Note: For covered nursing honw services, see s, HFS 107.09.
History: Cr. Register, February, 1986, No. 362, eff. 3-I-86.

HFS 105.12 ICFs for mentally retarded persons or
persons with related conditions. For MA certification,
institutions for mentally retarded persons or persons with related
conditions shall be licensed pursuant to s. 50.03, Stats., and ch.
HES 134. .

Nate: For covered ICFMR services, sco HFS 107.09.

History: Cr. Register, Febmary, 1986, No. 362, off..3-1-86; comection made
under s, 13.93 (2m) (b} 7., Stats., Register, December, 1991, No. 432, eff, 1-1-92.

HFS 105.15 Pharmacies. For MA‘certiﬁcalion pﬁarma-
cies shall meet the requirements for registration. and practlce
under ch. 450, Stats, and chs, Phar 1 to 14,

History: Cr, Reglsier,February, 1986 No, 362, eff, 3—1—86 am, chlsier,Dwem
ber, 1991, No. 432, eff. 1-1-92

HFS 105.16 Home health agencies.' For MA certiﬁc&-
tion, a home health agency shall be certified to participate in medi-
care as a home health agency, be licensed pursuant to ch. HSS 133
and meet the requirements of this section as follows:

{1) HOME HEALTH AGENCY SERVICES. For MA certification, a
home health agency shall provide part-time, intermittent skilled
nursing services performed by a registered nurse or licensed prac-
tical nurse and home health aide services and may provide physi-
cal therapy, occupational therapy, speech and language pathology
services and medical supplies and equipment. Services may be
provided only on visits to a recipient’s home and that home may
not be a hospital or nursing home. Home health services shall be
provided in accordance with a written plan of care, which the phy-
sician shall review at least every 62 days or when the recipient’s

.medical condition changes, whichever occurs first,

- (2) HoME HEALTH AIDES. (8) Assigrment and duties. Home
health aides shall be assigned to specific recipients by a registered
nurse. Written instructions for patient care shall be prepared by a
registered nurse, a physical or occupational therapist or a speech
and language pathologist, as. appropriate. Duties shall include
medically oriented tasks, assistance with the recipient’s activities
of daily living and household tasks as specified in s, HFS 107.11
{2) (b) and further described in the Wisconsin medical assistance
home health agency provider handbook.

(b) Supervision. A registered nurse shall make supervisory
visits to the recipient’s home as often as necessary, but at least
every 60 days, to review, monitor and evaluate the recipient’s
medical condition and mnedical needs according to the written plan
of care during the period in which agency care is being provided.
The RN shall evaluate the appropriateness of the relationship
beiween the direct care giver and the recipient, assess the extent
to which goals are being met, and determine if the current level of
home health services provided to the recipient continues to be
appropriate to treat the recipient’s medical condition and if the ser-
vices are medically necessary, The supervising RN shall discuss
and review with the recipient the services received by the recipient
and discuss the resulfs of the supervisory visit with the LPN, home
health aide or personal care worker, The resuits of each supervi-
sory visit shall be documented in the recipient’s medical record.

{c} Training, Home health aides shall be trained and tested in
accordance with the requirements of s, 146.40, Stats,, and ch, HES
129. Aides shall not be assigned any tasks for which they are not
trained, and fraining and competency in all assigned tasks shall be
documented and made part of the provider’s records. :
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- '(3) PHYSICAL THERAPISTS.- Physical therapists may be
employed by the home health agency or by an agency under con-
tract to the home health agency, or may be independent providers
under the contract to the home health agency.

 (4) OCCUPATIONAL THERAPISTS. Occupational therapists may
be employed by the home health agency or by an agency under
contract to the home health agency, or may be independent pro-
viders under contract to the home health agency.

(5) SPEECH AND LANGUAGE PATHOLOGISTS. Speech and lan-
guage pathologists may be employed by the home health agency
or by an agency under contract to the home health agency, or may
be independent providers under contract to the home heaith
agency.

-(6) RESPIRATORY CARE SERVICES. (a) A certnﬁed home health
agency may be certified to provide respiratory care services under
s. HES 107.113 if registered nurses, licensed practical nurses and
respiratory therapists employed by or under contract to the agency
and providing these services are certified under ch. Med 20 and:

i 1. Are credentialed by the national board on resplratory carg;
or

- -2, Know how to perform services under S. HFS 107 113 (D
and have the skills necessary to perform those services. Skills
required to perform services listed in s, HFS 107,113 (1} (e} to ()
are réquired on a case—by—case basis, as appropriate, In no case
may a person provide respiratory care before that person has dem-
onstrated competence in all areas under s HES 107,113 (1) {a)to
(d)-

{b) Aregistered nurse who fulfiils the requirements of thls sub-
section shall coordinate the recipient’s care.

{c) The department shall review an agency s contmued comi-
pliance with this subsection.

(7) PRIVATE DUTY NURSING. A home health agency may pro-
vide private duty nursing services under s. HES 107.12 p-erformed
by a registered nurse or licensed practical nurse.

(8} Cost REPORTS. The department may, when necessary,
require home health agencies to report information which is sup-
plementary to information required on medicare cost reports.

{9) DEPARTMENT REVIEW. (2} Record review, The department
may periodically review the records described in this section and
s. HFS 106,02 (9), subject only to restrictions of law. All records
shall be made immediately available upon the request of an autho-
rized department representative,

(b)) In-home visits. As part of the review under par. (a); the
department may contact recipients who have received or are
receiving MA services from a home health care provider. The pro-
vider shall provide any identifying information requested by the
department. The department may select the recipients for visits
and may visit a recipient with the approval of the recipient or
recipient’s guardian. The recipient to be visited has the opportu-
nity to have any person present whom he or she chooses, during
the visit by personnel of the depattment or other governmental
investigating agency.

(¢) Investigation of complaints. The department may investi-
gate any complaint received by it concerning the provision of MA
services by a home health care provider. Following the investiga-
ton, the depariment may issue a preliminary final report to the
home health care provider in question, except when doing so
would jeopardize any other investigation by the department or
other stase or federal agency.

{10) REQUIREMENTS FOR PROVIDING PRIVATE DUTY NURSING OR
RESPIRATORY CARE SERVICES. For certified agencies providing pri-
vate duty nursing or respiratory care services or both under this
section, the following requirements apply:

(a) Duties of the nurse. 1. Thefollowing nursmg services may
be performed only by a registered nurse! .

a. Making the initial evaluation visit;
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b, Imtlatmg the physmlan s plan of care and mecessary rew-
sions;

c. Prov:dmg those services that require care of a reglstered
nurse as defined in ch. N 6;

d. Initiating appropriate prevenuve and rehablhtatlvc proce-
dures;

¢. Accepting only those delegated medical acts which the RN
is competent to perform based on his or her nursmg education,
training or experience; and

f. Regularly reevaluating the patient’s needs,

2. 'Nursing services not requiring a registered nurse may be
provided by a licensed practical nurse under the supervision of a
registered nurse. Licensed practical nurse duties include:

a. Performing nursing care delegated by an RN under s, N
6.03;

b. Assisting the patlent in Iearnmg appropnate sel